I HAVE reim-oved the gall-bladder for the mllost part only when it seemned urgentlv necessary, and oIn only seven occasions, but all the p)atients are so well that I think I would have done better if I had perfornled the operation muore frequently. Case 1. My first case was that of a womiian, aged 56, who was sent to the Samlaritan Free Hospital under imiy care by Dr. Tresilian, of Enfield, in 1902. Thie g,all-bladder was full of stones, and was extensively adherent, its IIiUcous imiembrane being inflamued and mnuch thickened. When the stoines were remiioved I was unable to pass a probe into the cystic duct, and this fact, together with the unhealthy state of the Imlucous melmibr-ane, induced ime to reimiove the gall-bladder.
The fluid and some stones were remnoved through an incision which was sewn up. The bladder was returned to the peritoneal cavity, and the latter was closed without drainage. Except a slight swelling of the left leg, there was no trouble during convalescence, and the patient left the nursing home at the end of three weeks. Afterwards she suffered much from indigestion, occasionally with fever, and I was consulted on March 8, 1902, on account of a severe prolonged attack of pain and vom'iting. The gall-bladder was then enlarged, hard, tender, and fixed to the back of a short muedian incision half-way between the umbilicus and the xiphoid cartilage. The teimperature was steadily above 1000 F. Rest and soothing treatmnent eased the pain without giving real relief. After consultation with Sir Douglas Powell, I reopened the abdomen on March 15, 1902 . The gall-bladder was distended by white fluid its own secretion which was removed with some half-a-dozen stones. It was fixed in a bent position by adhesions, so that its lumnen was narrowed, and I could not pass my finger into its deeper parts without considerable separation of adhesions. I had told the patient that I mnight drain the bladder and remove it later, and I decided to adopt this course. The temperature was normal two days after the operation, and convalescence was uneventful. Some imiore stones escaped, but no bile at any time. The opening was maintained by a drainage-tube. I did not anticipate a long interval between the operations, but the patient was out of town a great deal until November, 1902, when I reinoved the gall-bladder.
There was a calculus in the cystic duct, and it was necessary to divide the latter close to the conmmon duct. Convalescence from this third operation was complicated by a return of the swelling of the left leg which developed after the first operation, and there was sonie weakness of that limb for a time, but I saw the patient recently and she was then very well. In this case the obstructing calculus was fixed between two of the folds of mucous membrane which form an imperfect spiral ridge within the cystic duct, and which were unusually well developed. The stone appeared to be sufficiently loose to permit of the passage of fluid under pressure, so that the contents of the bladder had slowly escaped, and the condition of prolonged tension and tenderness without any more serious development, when I first saw the patient before her second operation, was fully explained.
Case 3.-The third case was that of a man, aged 56, whom I was asked to see by Dr. R. D. Mackintosh, of Mortlake. He was of very active habits and enjoyed all kinds of outdoor exercise, but had suffered from indigestion for many years. In December, 1903, he had an attack of unusually severe pain, witlh fever, and Dr. Mackintoslh diagnosed gallstones. On the 29th of that month I remiioved a stone from an intensely inflamed adherent gall-bladder. The stone measured lj in. by 1l in., and was shaped like a barrel with one end pointed. I decided to drain for a time, and the bladder was remiioved on February 4, 1904. The cystic duct was surrounded by dense adhesions, and was distended almost to its junction with the coinmnon duct, so that it had to be ligatured close to the latter. The patient made a perfect recovery and has continued well. Since these notes were handed to the Secretaries Dr. Mackintosh informns iue that this patient, on November 2, was seized with severe pain over the gall-bladder region, accoinpanied by vomiting of bilious miatter. This continued for eight hours, and was followed by jaundice, high-coloured urine, and putty-coloured stools, which persisted for four days. No stone was detected. There has been no recurrence of pain or sickness. At the time of this attack the patient was suffering from an acute nasal catarrh, and Dr. Mackintosh suggests that the illness im-ay have been due to a catarrhal jaundice. He adds that " the general condition is splendid, the operation having cured him of persistent dyspepsia, 'sciatica,' and vague lumbar pains." The patient is a very athletic m--an, whose occupation necessitates daily prolonged office work.
Case 4. My fourth case was that of a woman, aged 43, who was sent to me at the Sainaritan Free Hospital by Dr. C. H. J. Watson, of Reigimte. The history and conditions were very similar to those of Case 3. There were twenty-two stones, all rneasuring about l in. in their longest axes, of an ivory-white colour, and dotted over with numer6us round brown spots about two lines in diameter. One was fixed in the cystic duct. The treatment was similar to that in Case 3, and there was the samiie necessity for tying the cystic duct very close to the common duct. I intended to remove the bladder at the first operation in this case, but on beginning to separate it the haunorrhage was so free that I decided to drain first. In Noveml-ber of this year the patient described herself as " quite well."
Case 5.-I saw the next case in consultation with Mr. J. Kingston Barton. The patient, whose age was 47, had suffered from attacks of sickness, with vomiting, for quite twenty years. She had a swelling over the appendix region which appeared to be cystic and somewhat mobile. There was an area of tenderness behind this swelling and apparently separable from it. After a careful examination we came to the conclusion that the gall-bladder was enlarged and displaced downwards, and that the appendix was inflamned. Both were reimioved, each through its proper incision, on Novem-lber 10, 1904. The gall-bladder was of oval shape, about 4 in. in length, with very thin walls, and quite free from any adhesions. It contained two stones, but its distension was due to an elongation and narrowing, almost to obliteration, of the cystic duct. Probably the condition was congenital and had become aggravated by the traction of the gradually enlarging bladder. The patient made a good convalescence. The attack of appendicitis was a fortunate development in this case, as it led to the renloval of the gall-bladder before the changes in it gave rise to dangerous symptoimis.
An inflammiinatory attack in such a thin-walled bladder, lying amongst the small intestines, llight have given rise to veryserious com-lplications. Mr. Barton tells mie that this patient's health was comlpletely restored six mnonths after the operation, that she has rem-ained well ever since, and that there have been no mlore attacks of sickness.
Case 6.-The sixth case was sent to mle by Dr. J. F. L. Whittingdale, of Sherborne, in 1905. I propose to publish it at greater length elsewhere. Shortly, the gall-bladder was universally adherent and a fistulous commtnunication had formed between it and the stomiach, whilst the comm-tion and hepatic ducts were dilated and contained stones. The gap in the stom-iach-wall was closed and the gall-bladder was drained on January '24, 1905. The gall-bladder and the stones in the comnmon and hepatic ducts were remuoved on February 28, 1905. The patient mllade a good recovery, and remains well.
Case 7.-The last of these cases was that of a lady, aged 52, who had jaundice at the age of 5 years, and suffered much from pain and indigestion until she was 13. When her age was 17 years she had severe abdomiiinal pain, with jaundice and fever, continuing for ten weeks. Gallstones were diagnosed, and the patient's father, who was a medical man, decided that she should be operated upon, but the pain abated and nothing was done. After recovering from that illness the patient, who was of a nervous temperamnent, had no symptoms that were definitely attributed to gall-stones. In 1899 an attack of appendicitis developed, and I was present when the inflained appendix was remnoved. The gall-bladder was found to contain thirty-six stones, from w to l in. in diameter, which were remnoved through a second incision. The opening in the gall-bladder was sewn over with interrupted silk sutures, and it was dropped into the peritoneal cavity, which was closed without drainage. Union was immediate and recovery was good, although there were some temnporary nervous manifestations, including an unexplained pain near the cicatrix, which only very graduallv ceased. Five years later the patient again complained of discomfort rather than pain in the gall-bladder region, with tenderness on palpation and a slight rise of evening temperature. These evidences of mnischief were persistent, although prolonged complete rest was taken. It was therefore decided to remove the gall-bladder, and this was done in the spring of 1905. There were slight adhesions, but the cystic duct was normal externally. The operation offered no difficulties, the patient m-lade a good recovery, and she remains well. The gall-bladder showed a scar I in. long on its mucous surface. There were three silk ligatures within it, all of which were coated with a thin layer of calculous imatter. They had been used to close the opening in the gall-bladder at the first operation and had been discharged -into it. Close to the cystic duct there was a small piece of tissue, resembling granulation tissue, attached to the mllucous menmbrane, and which had probably caused a partial valve-like obstruction. The specimen is preserved in the Museuimi of the Royal College of Surgeons (No. 2830 P., Pathological Series).
A consideration of these cases leads to the conclusion that the excision of the gall-bladder is an exceedingly satisfactory operation. One of the chief advantages of remiioving it, as compared with its evacuation and temporary drainage, might seem-l to be the inpossibility of a further formation of gall-stones in it; but the probability of a new developmient of stones in this viscus after it has been cleared of thenm is not crreat. I have in my possession a letter in which the late Mr. Knowsley Thornton wrote that he had never known gall-stones to forin again in the bladder after cholecystotoniy. I was surprised by this assertion, but I could not produce any evidence that the experience was unusual, and in agreement with it Mr. Mayo Robson has recently stated that in his practice, and in that " of several surgeons whose aggregate of operations on the gall-bladder amnount to fully 3,000, it is universally acknowledged that the recurrence of gall-stones after cholecystotomy is an extremely rare event." I have removed stones from the gall-bladder after it was supposed to have been cleared, but I pointed out, in 1895, that it imiay be difficult to be sure that stones have not been overlooked at the first operation.2 I have seen only three cases in which there seemed to be little doubt that calculous nlatter did forrn in the gall-bladder after a cholecystotomy.
In one instance, No. 7, related above, the pieces of silk in the bladder 'Brit. Med. Journ., 1906 , i., p. 430. 2Trans. Ned. Soc. Lond., 1895 ja-22 98 Malcolm: Cases of Cholecystecto)ny made the circumstances so peculiar that the case does not contradict the rule that recurrence is rare.
In another case Mr. Knowsley Thornton renmoved a number of stones from the gall-bladder of a lady, aged 32, and with the exception of one attack in 1890 she was free fromri definite symptoms of gall-stones for ten years. In October, 1899, slhe was again seized with biliary colic, and I removed a considerable quantity of calculous matter of the consistence of partially dried putty. The stones had firm shells, but the slightest manipulation broke them in pieces, so that none were removed whole. The bladder was drained, and as the ducts became clear the wound was allowed to close, and there has been no recurrence of symiptoms that could be definitely attributed to gall-stones. I had an opportunity in 1904 of examining the parts in performing a hysterectomi-y on this patient, and found no stones. There is, of course, no proof that calculous matter was not left behind at the first operation in this case. The thirid case of re-formation of gall-stones is related below. It would seem, therefore, that the risk of a new developmiient of these stones is not a strong argument in favour of removing the gall-bladder. But in my first case it was quite clear that a simple drainage would have been followed by symptoimis of obstruction in the cystic duct, indistinguishable from those due to an impacted stone, and the following case is an example of conditions in which I would have acted more wisely in the interests of my patient if I had removed the gall-bladder. A woman, aged 49, had suffered from attacks of abdominal pain, frequently accompanied by jaundice, for twenty-two years, being dangerously ill on at least two occasions. In 1901 she consulted Dr. Herbert C. Male, who brought her to me. On exposing the gall-bladder when the patient was comparatively free from pain, it was found to contain many calculi, but it was not distended. I incised the fundus, and a cavity was disclose(d which was occupied and filled by a single stone, measuring about l in. in its longest diamneter. I opened the main cavity of the bladder by cutting away the smiialler one with the septum between the two. The deeper part was then cleared of stones and drained in the usual way. The sinus was allowed to close, and the patient imiade a good recovery and was free from pain about a year, but since then she has at times suffered from severe biliary colic and has passed several stones, some quite of large size. The long history and the evident tendency to cicatricial contraction of the bladder-wall suggest that its removal would have given a better result. This operation should, I think, now be 'lone, but the patient refuses to consider another operation. There was no obvious communication between the cavity containing the single stone and the rest of the gall-bladder, but Mr. W. S. Handley, who assisted me at the operation, succeeded in getting the section drawn in fig. 1 , showing that a sinus remained between the two. Fig. 2 is a sketch of the part removed. It was drawn by Mr. J. P. Stephens Ward, of Plymouth, who was interested in and present at the operation. Fig. 3 shows diagrammatically the hour-glass constriction which existed.
Since I put these notes together it has been argued by Mr. Bland-Sutton that, in order to avoid fresh trouble, it is desirable to remove the gall-bladder whenever it is interfered with surgically.' One objection to this course is that the removal is more dangerous than the drainage. This, however, is not such a strong argument as it might seem. The excision of a fairly healthy gall-bladder is, in such cases as my fifth and seventh for example, an extremely easy and safe procedure. The increased risk is not appreciable unless the gall-bladder is much disorganised by inflammation. But it is in cases of prolonged inflammation that a simple drainage most often fails to effect a cure, and thus, when the danger of the radical operation is greater, this procedure is I Brit. Med. Journ., 1907, ii., p. 877 (Report of Exeter meeting of the Brit. Med. Association).
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Malcolm: Cases of Ciholecystectomny proportionately mnore necessary. The increased danger of its removal is therefore not always a good argum-lent for preserving the gall-bladder. A better reason is that its absence does away with a convenient and safe means of draining the gall-ducts either on to the skin or into some portion of the intestine. This may become a very important consideration if an obstruction of the common duct should arise, and, although it is only occasionally that the bladder would be absolutely essential as a substitute for the common duct, the possibility of its being required for this purpose seems sufficiently imlportant to miiake it undesirable to sacrifice the healthy gall-bladder simply because stones have formed in it, especially as a redevelopment of calculi is rare, and I think particularly rare in a healthy gall-bladder. Sketch of part removed. A is imm-iediately above a strong adhesion to the anterior abdominal wall. The bristles enter the widely opened cavity in which the stone, C, lay. B is at the line of section of the gall-bladder wbere the walls have fallen together.
In several of m-y cases I have drained the gall-bladder and remioved it at a later date. This plan, for obvious reasons, should be restricted mn its application as miuch as possible. IBut it is a well-established fact that in operating on the verinifornii appendix the danger is greater if surgical interference is necessary when an acute inflamimation of that part exists, and the same statem-ent applies to operations on the gallbladder. Moreover, in the case of the gall-ducts, the surgeon is very frequently able to give instant relief fromi all pain and inflammatory mischief by draining the bladder. Thils treatmient, as a rule, is hardly I accompanied by any danger, and at a subsequent date calculi in the larger ducts or the gall-bladder itself mlay be remiioved under the safest conditions.
A serious risk frolmi interfering with an inflamed gall-bladder was strongly impressed upon me by a case of fatal hemorrhage which I had the misfortune to miieet with twelve years ago. An elderly lady who had suffered from gall-stones for miiany years was suddenly seized with intense 'pain in 1895, and rapidlv became deeply jaundiced. She did 102 Malcolm: Cases of Cholecystectomty not, as on other occasions, get relief, and after twelve days she had a rigor, with a rise of temperature to 1060 F. She was then seen, in consultation with her medical attendant, by a physician, who recommended an immediate operation, but further consultations were desired, and I did not see the patient until there had been rigors, followed by a temperature of 106°F. or higher, on four consecutive evenings, the iorning temperature being normal or subnormal. The gall-bladder, when exposed, had all the appearance of sloughed tissue. Adhesions were universal, but recent and easily separated. The bladder was distended by greenish fluid, and when it was emptied a stone was detected in the common duct, with a projection blocking the cystic duct, which was dilated so as to allow my finger to touch the stone. The latter, which appeared to be about 8 in. in diameter, was easily felt with the fingers in the peritoneal cavity. As no bile was coming into the gall-bladder, and none had passed into the intestine since the illness began, it seemed desirable to remove this stone. It was therefore broken up with the point of a knife, introduced through the cystic duct, and taken away piecemeal. In manipulating the parts, with a view to pushing forward the stone, my fingers sank into the sloughy tissue covering it, but not so far as to touch the stone, and from the bruise thus muade an uncontrollable heemorrhage took place. It did not arise at once, but with the removal of pressure from within the gallbladder that viscus regained its vascularity, and as I sutured it to the abdominal wall every needle puncture bled freely. It was whilst I was securing the bladder in position for drainage that the serious heemorrhage was noticed. I divided the right rectus muscle and got a good view of the parts. There was no bleeding point, but only a general oozing from the damaged tissue. It was impossible to place a ligature round the affected area without including the hepatic and comlmon ducts, and the heemorrhage was too profuse to permit of the action of styptics. Pressure was ineffectual, and when I attempted to pass a ligature through the tissues every needle puncture caused more bleeding. Dr. Andrew Elliot, who was assisting me, aided by Dr. E. M. Callender, who gave the anaesthetic, very rapidly effected the infusion of saline fluid into a vein, but of course this was useless when the hminorrhage was not arrested.
Uncontrollable haemorrhage is described as one of the dangers of operations on jaundiced patients, and it has been attributed to a change in the blood caused by the presence of bile in it, in consequence of which coagulation is less rapid and firmti. I lhave long observed that in jaundiced patients an incision through the abdominal wall is generally not accompanied by free or peristent henmorrhage or other evidence of want of coagulability of the blood, and in the case under consideration the abdomninal wall was particularly bloodless. This is the only case of fatal hmmorrhage that I have seen in any operation on the gall-ducts, and the conditions seem to confirmi the view that its cause is local rather than general. John Hunter asserted that bile, when mixed with the blood, prevents coagulation. But he added that "we cannot suppose that in a living body it can be taken into the blood in such quantity as to produce this effect; for we find in a very severe jaundice that the blood is still capable of coagulating strongly." 1 In the case I have recorded, and in a minor degree in all cases of distended and inflamed gall-bladder, there are good reasons why haemorrhage should be a danger apart fromlthe condition of jaundice. A focus of inflainmation is always surrounded by an area of enlarged blood-vessels, and the engorged liver mnust offer an obstruction to the blood-flow. In the case related above there was practically no circulation through the gall-bladder because of the inflamm-lilation and pressure within it. When the tension was remiloved the blood re-entered the wall of the gall-bladder, and the blood-vessels in it seemned to have temporarily lost their tone and so permitted an uncontrollable loss of blood froin the bruised tissue at the point of juncture between the sloughing and the healthy but congested structures.
All authorities are agreed that shock leads to a distension of the large veins of the body, a condition which nlust also conduce to a free hoenuorrhage from torn tissue in the central area of the portal systeim.
Hence, whilst every effort should be made to increase the coagulability of the blood before operating on a case of jaundice, a most important point in the surgery of the bile-ducts is to avoid cutting, and especially tearing or bruising, of tissues fromii which hemorrhage cannot be conlpletely controlled by ligatures, and the urgency of this is munch greater when the tissues are inflamed. I attribute the haunorrhage in the case I have recorded inore to the condition of the tissues than to the condition of the blood. In this connection the necessity for seeing the parts operated upon, so strongly urged by Mr. Mayo Robson, is also imiportant.
It seems to follow that in cases of acutely distended and inflamied gall-bladder it inust be safer to be content to drain the bladder until inflammnlatory conditions subside, unless it is possible to pass a ligature John Hunter's Works, edited by J. F. Palmer, 1837, vol. Iii., p. 35. completely beyond the affected area. In the case I have described I thought that the blocking of the cystic and common ducts necessitated the rem-loval of the stone, but further experience has led me to believe that the relief of tension from-l draining the bladder would have been followed by an amelioration of symptomiis and an escape of bile. The rapid return of blood to the apparently dead bladder-wall showed that there would have been no danger fromlgangrene. Of course, if the stone had been in the cvstic duct and not too close to the commion duct, a ligature could easily have been applied so as to control the hw:morrhage.
Another point of practical interest in considering these cases is the frequency with which the cystic duct is dilated to, or very nearly to, its junction with the comiion duct, so that the surgeon mnust not count upon finding the inch and a half of narrow cystic duct described in anatomical works in which to choose his place for ligaturing and dividing it.
For the reasons which I have given, it seemiis to me that the reimoval of the gall-bladder should be undertaken in most of the cases in which calculi have been left so long in the body that the bladder is munch disorganised. There is a strong temriptation to reinove it in early cases also because of the ease and safety with which this imay be done and the greater rapidity of convalescence, but this procedure seemns to be unnecessary in such cases, and it greatly increases the danger if drainage of the remiiaining ducts should be required on another occasion. Apart frolm the occasional extreimie difficulty of the operation, this possible need for the gall-bladder to act as a drain is the only real objection to its reimoval in every case in which it is interfered with at all, and the ultiimate decision on this question must always rest upon the estimated danger incurred by the want of the bladder as a means of drainage, as coim-pared with the risks of fresh m-lischief arising fromll its presence and fromii a second developmiient of stones in it. Whatever the final decision m-lay be, the greatest necessity in connection with these cases at present is that operations should be performled earlier. In one of my cases (Case No. 7) the history points to the existence of calculi during muore than forty years, and a record of symnptoms lasting over twenty years is not uncoiinmmon. If the conditions were diagnosed promptly and the patients would submit to operative treatm-lent between the attacks, as in cases of appendicitis, the most urgent reasons for remiioving the gallbladder would, to a very great extent, be obviated. The comiiparatively safe operation of evacuating and draining a healthy gall-bladder would Sur2gica1 Section be frequently substituted for the much more dangerous treatmnent of the inflamed parts, and would be practically without a death-rate, whilst those who think it right to remove the gall-bladder in all or most of these cases could do so with a very small risk.
Mr. MOYNIHAN said his difficulty always was, when asked to state his reasons for removing or leaving the gall-bladder, that he found there were so many factors to take into account that it was very difficult to put his practice into a few words. He had now removed the gall-bladder about 110 times, but his feeling was that, although he now removed a gall-bladder oftener than he used to, he did so relatively less frequently. The phase of mind he went through on the subject was that the more experience he had the more conservative he became in regard to the removal of the gall-bladder, and that unless there were definite indications to the contrary, it should be left. For example, if there were malignant disease of that viscus, or chronic cholecystitis to a degree which made the mimicry of malignant disease so striking that it was impossible to say without seeing the specimen under the microscope that the condition was not malignant, or if there were fistulae between the gallbladder and the colon, or between it and the duodenum, where the cystic duct was involved, either by a stone which had become impacted there a long time or by stricture resulting from a stone which had passed, removal of the gallbladder should be done straight away, because unless it were done certain conditions would be left which would have to be dealt with in the future by a further operation. But there were an increasing number of cases in which it was certainly not right to remove the gall-bladder. It was important-and Mr. Malcolm had not mentioned that point-to take into consideration the physical condition of the patient. It was not a question of whether it was better to do a cholecystectomy or whether it was better to do a cholecystotomy, because of the conditions in the gall-bladder, but what it was right to do for the particular patient. One might have to remove the gall-bladder in a case in which one felt that cholecystotomy would be the safer operation, though it would not relieve the patient to the same extent. But there were also cases, especially in very stout women, the subjects of chronic bronchitis or asthma, in which one was compelled to leave the gall-bladder because, although not such a satisfactory operation as cholecystectomy would have been in that case, the risk of the more mechanical details of the operation, the dragging and elevation of the liver and the lengthening of the incision, would make the operation of cholecystectomy a much more serious one. That was a point which was often ignored in discussions on the subject. Anybody who had been face to face with an excessively stout patient, with perhaps a fatty heart and chronic lung conditions, and who also had perils from trouble in the gall-bladder, would know that although one felt that removal of the gall-bladder was the thing to do so far as the mere disease was concerned, it would really be nothing short of criminal to do it in that patient. There was a good healthy English prejudice in favour of not doing more than was indicated in a particular case. It ja-23 10.5 was very satisfying to speak of the removal of the gall-bladder preventing the possible recurrence of stones. He had great sympathy with that view, because he expressed it himself years ago in a paper on cholecystectomy,' in which he advocated the almost routine performance of the operation. But' he had now come to the feeling that unless the indications for cholecystectomy were definite and positive, it was right and proper to perform cholecystotomy in preference. He regarded the recurrence of gall-stones as excessively rare; *he much doubted whether there were half a dozen genuine cases of it in all the literature. The leaving behind of gall-stones was not an infrequent procedure. He wished to say that, with the exception of some complete gastrectomies, there were particular difficulties in regard to removing gall-stones which were not approached in the surgery of any other part of the body. On the previous day he was operating, in the presence of a distinguished surgeon, upon a patient who had gall-stone troubles. He gave the recent history of the case, and the surgeon said he supposed the operation would be cholecystotomy. It was not a fair question to ask, because he did not believe in asking a man what was the right thing to do. But the history was so clearly that of ordinary recurrent attacks of gall-stones that he said the patient had a stone in the common bileduct. It turned out that he had to do a cholecystectomy, partial hepatectomy and choledochotomy, the double operation, opening the duodenum to remove a stone from the ampulla, in a patient who apparently had nothing more than a stone which required cholecystotomy. The patient had malignant disease of the gall-bladder in the early stage, a stone embedded in the liver, a stone in the common duct, which was very much dilated, and also a stone in the ampulla which he could not dislodge. He quoted that case merely to illustrate the excessive difficulties there were in cases of that type, and how impossible it was before commencing the operation to state exactly what would be the nature of the operation. Some of the most expert surgeons bad overlooked conditions which they did not expect to find, and it need hardly be said that removal of the gall-bladder added an element of the greatest possible significance to any future operative procedures which might have to be carried out. If 'the surgeon could be sure in all cases that there were no stones in the duct or in the liver high up, the removal of the gall-bladder might be carried out more frequently than at present ; but the difficulty seemed to be to make quite sure that, in removing the gall-blaAder, even when the case was a proper one for that operation, there was not something left behind. That was why, when beginning that work, a surgeon should not be persuaded to do cholecystectomy unless there were very grave and advanced disease of the gall-bladder;he should be content with cholecystotomy until he had become quite familiar with that particular region of the body. Even then, even with the experience of a Malins or a Mayo Robson, it was excessively difficult to be sure that' there might not be some condition remaining behind which would have made cholecystotomy preferable to cholecystectomy. When surgeons, who were watching him operate, asked him his views on the subject now under discussion,'he was accustomed to 'reply that it would be necessary for thenm to go to his house to talk the matter over,
